

































































































































































Scheduls H (Form 990) MidState Medical Center 06-0646715 pageo
[PartVi:| Supplemental Information roontinuation)

health care; and provide patients with the most technically advanced and

compassionate coordinated care. In addition, HHC continues to take

important steps toward achieving itg vision of being "nationally respected

for excellence in patient care and most trusted for personalized,

coordinated care".

The affiliation with HHC creates a strong, integrated health care delivery

system with a full continuum of care across a broader geographic area.

This allows small communities easy and expedient access to the more

extengive and specialized services that the larger hospitals are able to

offer. This includes continuing education of health care professionals at

all the affiliated institutions through the Center of Edudabtion,

Simulation and Innovation located at Hartford Hospital.

The affiliation further enhances the affiliates' abilities to support

their missions, identity, and respective community roles. This is achieved

through integrated planning and communication to meet the changing needs

of the region. This includes respongible decision making and appropriate

gsharing of services, resources and technologies, as well as cost

containment strategies.,

Part VI, Line 7, List of States Receiving Community Benefit Report:

cr

Schedulz H (Form 990)
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SCHEDULE J Compensation Information OMB Ha. 1546-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment of the Treasury P Attach to Form 990.
lotemal Revenue Service - tnformation about Schedule J (Form 890) and its instructions Is at www.irs.gov/form930.
Name of the organization: Employer identn‘scatmn number

MidState Medical Center 06-0646715
:| Questions Regarding Compensation '

[ Be

Y

1a Check the appropriate bax{es) # the organization provided any of the following to or for a person listed on Form 990,
Part VHl, Section A, line 1a. Complete Part |il fo provide any relevant information regarding these ftems,

D First-olass or charter fravel Heousing allowanice or residence for personal use
Travel for companions Payments for business use of personal residencs

(Z] Tax indemnification and gross-up payments CI Health or sociat club dues or initiation fees

Iﬁl Discretionary spending account C} Personal services (e.g., maid, chauffeur, ¢hef}

b If any of the boxes on iine 1a are checked, did the organization foflow a written policy regarding payment or
reimbursement or provision of all of the expenses described abave? If °No," complete Part Htoexplain . ..
2 DId the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, Including the CEQ/Executive Director, regarding the items checked inline 1a? ...

3 Indicate which, if any, of the following the filing organization used to estabiish he compensation of the organizalion's
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methoeds used by a related organization to
eatablish compensation of the GEQ/Executive Girector, but explain in Part lH.

|:| Compsnéaiion committee Written employment contract
Independent compensation consultant. 1 Compensation survey or study
[ Form 990 of vther organlzations 1 Approval by the beard or compansation committee

4 During the year, did any parson listed on Form 980,-Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: '
a Hecelve a severance payment or change-of-Contiol DAyt i s
Participate in, or receive payment from, a supplemental nonqualified ret!rerrsem p!an'? ____________________________________________________________
¢ Participate in, or receive payment from, an equity-based compensatlen arrangement? | e
If “Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hl

k=3

Only section 501(c}{3), 501(c}{4}, and 501(c)(29} organizations must complete lines 5-8,
8 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revanues of!
a The organization?
b Any related organlzalton'>
If "Yes" to line 5a or b, describe In Par! lll
6 For persons listed on Form 990_, Part Vil, Section A, line 1a, did the organization pay or accnia any campensation
contingent on the net sarnings af:
b Any related orgamzatlon? s
If "Yes" on line 6a or Bb, describe in Part II§
7 For persons fisted on Form 890, Part VI, Section A, line 1a, did the crganization provide any non-fixed payments
ot described on ines 5 and 87 If “Yes,* deseribeinPartl .. o
8 Woere any amounis reported on Form 920, Part Vi, paid or accrued pursuam to a contract that was subject to the
intial contract exception described in Regulations section 53.4958-4(g)(3}7 If "Yes," desoribe inPark il . .
9 If “Yes” to fine 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-8(c)7 _ e | D
LHA For Paperwork Reduction Act Notlce, see the Instructaons for Form a8, Schedule J {Form 990) 2015
532111
16-14-15
58
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Schedgle J {Form 990 2015

MidState Medical Center

05-0646715

Page 2

!?“—'3[ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For 2ach individual whose compensation must be reported on Schedule J, report cernpensation from the organization on row (i) and from related arganizations, described in the instructions, on row {jil.
Do not list any individuals that are not fsted on Form 990, Part Vi,

Note: The sum of calumns (B)()-(ij) for each listed individual must equal the total amount of Farm 990, Part VI, Section A, line 1z, applicable column (0) and (&) amounts for that individual.

{B) Breakdown of W-2 and/or 1098-MIST compensation | (C) .Retirernert and { (D} Nontaxable HE} Total of columns | [F) Compensation
- - other deferred benefits B)D-(0y in eolumn (B)
(AY Neme and Tite comperaston | meertve | seporabe | COTPOTSeen reported a5 defered
compensation compensation

{1} Imeille Janatka (N 0. 0. 0. 0. 0. o. 0.
President/CEO {ii} 572,147, 180,278. 25,411, 21,200, 58,668. 857,704, 0.
(2) Margaret Marchak i 0. . 0. C. 0. 0. 0. 0.
Secretary ay| 463,399.] 166,749, 3C,154. 93,335. 48,076. 801,717. 0.
(3} carolyn Freiheit (i) 0. 0. g. 0. 0. 0. 0 .
vE {in 223,041 . 50,824, 722, 0. 19,719 294 ,306. 0.
{4} catherine Stevens M 0. Q. 0. g. 0. 0. J.
vp fi5)] 221,805, 43,124, 1,133, 21,200, 37,007. 324,360, 0.
(5) Jonathan Velez, MD i 0. C. 0. 0. 0. 0. 0.
P i) 364,066. 105,198. 3,101. 31,870, 38,623, 542,958, 0.
{6Y Timothy Pratt (i) 276 ,422. 58,100, 290. 26,660, 20,659, 382,171, 0.
Hespitalist (i) 0. 0. G. 0. 0. 0. 0.
{(7) Walter Kupson ITT M 300,343. 18,842, 353. 25,511. 45,588. 380,637, 0.
Medical Director {i1) . g. 0. 0. Q. a. 0. 0.
(8) 2dwoa Nyanin, M.D. ] 283,588. 33,560, 334. 25,088. 24,538. 367,118, C.
Hospitalist (i) d. 0. 0. 0. 0. 0. 0.
(8) Cipdy Russo ® 267,157, 45,458, 1,031. 25,158, 38,511. 377,315, 0.
svE {ii} 0. 0. 0. a. 0. C. C.
(10} Yin Fei Hung (h] 292,659, 20,250, 0. 25,000, 11,884, 349,793. a.
Hospitalist (in g. 0. Q. 0. 0. 0. a.
{11} Jobn Greeme, M.D, (il 0. 0. 0. 0. 0. 0. g.
Former VP (i) 470,432, 87,0081, 35,346, 39,200. 38,745. 670,814, C.
(12} Stevern Hanks M 0. 0. C. 0. Q. 0. 0.
Former VB gyl 298,857, 0.1,370,925. G, 47,270, 1,717,152, 583,863,

(®

(ii)

]

{ii}

6|

i)

f)

{ii}
Schedule Jd (Form 930) 2015
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Senedule J (Form 990) 2015 MidState Medical Cernter 06E~-0646715

Schedul Page 3
[iPartiit} supplemental Information

Provide the information, explanation, or descriptions required for Part i, lines 1z, 1k, 3, 4a, 4b, 4c, 5a, 5B, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Part I, Line la:

Tax indemnification and gross-up pavments to individuals for benefits were

included as tawxable income on thelr 2015 W-2.

Part I, Line 3:

Hartford HealthCare Ewxecutive Compensation Committee approves CEQ and other

Executive compensation. See detailed explanation on Sch C as references to

Form 990, Part VI, Section B, Line 15,

Part I, Lines 4a-b:

Hartford Healthcare Corporation, a related organization, maintains a 457(f)

Supplemental Executive Retirement Plan (SERP). Participants include ¢ertain

officers and key employees at the President, Executive Vice President,

Senior Vice President and Vice President levels that are reported by

Midstate Medical Center on Form 950, Part VII. Contributicns are made by

Hartford Healthcare Corporatlon to the plan based on a percentage of the

participant s compensation. Participants vest in the plan at the earllier of

reaching age 55 and having 5 vears of service, death, disability,

Schedule J (Form 930) 2015
£32113

10-14-15 60




Schedule J {Form 890} 2015 MidState Medical Center

06-0646715 Page 3

.|'-:F?a'i§t£.tl'if?] Supplemental iInformation

Provide the infarmation, explanaﬁon, ordescriptions required for Part |, fines 1a, 1b, 8, 4a, 4b, 4¢, 5a, 8b, 62, 8b; 7, and 8, and for Part [I. Also complete this part for any additional information,

inveluntary separation without reasconable cause or upon reaching age 65.

Bach participant ceases to be eligible for further contributioms by

Hartford Healthcare Corporation on the date of the participant's separation

from service. Participantg receive a one-time lump sum payment of the

accumulated amount during the 30-day period following the participant's

gseparation from service.

2015 SERP accrual made on behalf of the following individual:

Mg . Margaret Marchak $56,789

Severance payment made on behalf of the following individual:

Steven Hanks, MD (VP) in the amount of 5775,451

Part I, Line 7:

Hartford HeslthCare Corporation, a related corganization, has a Compensation

At Risk Plan that encourages and rewards achievements of significant

fimctional goals for management that contribute to organization(s)

strategic and financial directiocn. The Plan utllizes market practice

alignment to ensure competitive recruitment and retention. Awards are based

5321138

10+14+15 61
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Schedule J (Form 990) 2015 MidState Medical Center 06-0646715

: Page 8
[Part [l Supplemental Information
Provide the informaticn, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4¢, 53, 5b, 8a, 6b, 7, and 8, and for Part il Also complete this part for any additional information.
or. CEQ and/or Hartford HealthCare Corporation's Compensation Committee
discretionary assessment of overall organization performance and indiwvidual
contribution to results.
Schedule J {Form 990) 2015

532713
10-14-15 62




SCHEDULE L. Transactions With Interested Persons OME Ho. 15450047
{Form 890 or 990-EZ] | B> Gomplets [f the organization answered "Yes" on Form 980, Part IV, line 253, 26b, 26, 27, £8a, 20 1 5
28b, or 28¢, of Form 990-EZ, Part V, fine 38a or 40b.
P Aitach-to Form 980 or Form 990-FZ.

Deparimant of the Treasury . .
Intemat Aeveaue Servica P information about Schedule L {(Form 990 or 994-E2) and its instrucilons 1s at www.irs.gov/form990,

Employer Identification number-
MidState Medical Center 060646715
Excess Benefit Transactions (section 501{e}{a), section 501¢c){4), and 501 (c}(29} organlzatians only).

Complete if the organization answered "Yes™ on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

b} Relatlonship between disqualified - . d) Corrected?
h {a) Namae of disqualified person ) aperson apnd organ;zaﬁ;ln (¢} Description. of transaction ‘Jes No

Name of the organization

2 Enter the amoyunt of tax Incurred by the organlzation managers or disqualified parsons during the year under

BEOHON A8 ||| [ e cenees e et et eriesseess PP
3 Enter the amount of tax, if any, on line 2, above, relmbursed by the organlzation. ... .. ... » §

Loans o and/or From Interested Persons.
Complete [f the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 25; or if the organization
reported an arhount on Form 880, Part X, line 5; B, or 22,

@) Name of (p) Refationship | {c) Purpose (d];rtff?h?“ {e) Orighnal {fiBalance due | {g}In (Eg,ﬁggig‘gﬂf (i} Writien
interested person with organization of loan ergenlzmtiony | BTINCIRAl amaunt default? fanmmiiteg? | A0reement?
To |From Yes | No [Yes| No [Yes| No

........................................................................................................................ P &
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 980, Part IV, lina 27, . .
(a) Name of interested perscn {h} Relationship between {6) Amount of (d) Type of {e} Purpose of
interested person and assistance assistance’ assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L {Form 990 or 990-EZ) 2015

532111
10-02-15

63
10160705 139621 MIDSTATE 2015.06000 MidState Medical Centex MIDSTAT1




Schadule L {Form 980 or B80EZ3 2015 MidState Medical Center 06-06456715 pagen
:Part .| Busmess Transactions invoiving interested Persons.

Complets if the organization answered “Yes" on Form 990, Part 1V, line 28a, 28D, or 28¢.

e Sharing oF

{a) Name of interested person {b) Relationship between intsrested {c) Amount of (¢)) Dascription of ; :
/ i " argankzation's
persen and the organization transaction transaction revenues?
Yes No
See Part V See Part V ) 0.5ee Part Vv X

Supplemental Information
Provide additional information for responses to questions on Schedule L {see instructions).

Part IV

{a) Name of Interested Persgon;: John Redmond, MD

{b) Relationship between Interested Person and Organization: Director

(¢} Amcunt of Transactions: $£40,785

{d) Description of Transaction: Dr. John Redmond iz a Board member of

Hartford HealthCare's Cental Region. The Region consists of MidState

Medical Center, Hospital of Central Connecticubt & Rushford Center Inc,

Dr. Redmond ig the President of the Medical Staff at MidState Medical

Center. He is also an officer of Eye Health Professionals, PC. The PC

was paid $40,785 for Dr Redmond's services.

(e) SBharing of Organization Revenues? = No

Scheduie L {Form 990 or $90-E7) 2015

532132
16-0215

64
10160705 139621 MIDSTATE 2015.06000 MidState Medical Center MIDSTATL




. OME Ho, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—&RASE
{Form 890 or 890-EZ) Gomplete to provide infarmation for responses to spacific questions on 20 1 5
Farm 990 or 990-EZ or to provide any additional information. » -
Departmant of L Treasury P Attach to Fornr 980 or 9S0-EZ2. 3 b

Inlernal Revenue Service P Information about Sehedule O (Form 890 or 990-E2) and its instritetions is at WWW.Irs.gov/form98o.

Name of the organization Empioyer [dentification number

MidState Medical. Centér 06-0646715

Form 990, Part I, Line 1, Description of Organization Mission:

communities we serve,

Form 990, Part III, Line 4a, Program Service Accomplishments:

the financial resources and aggists in alleviating the stress that

often adcompanies a cancer diagnosis. We also provide an onsite

genetics counselor and a high risk program. There is an on-gite full

time nurse navigator to provide support and guldance through the

patient‘s treatment, from diagnoesis to survivorship. In Maxch 2015, the

lung screening trial and study cloged, it provided soreening to 500

patients. We have continued to provide the lung screening program to

the community and work closely with the physicians to educate on

smoking_pre?ention and cessation. The Hartford HealthCare Cancer

Institute at MidState received formal certification from the Amerigan

Society of Clinical Oncology for maintaining the highest standards of

guality and evidence-baged cancer care.

Cancer Conferences:

Our multidisciplinary approach to cancer care ig highlighted through

the cancer conferences in which patient's diagnésis and disease are

discussed confidentially acrogs the various digciplines. Imaging,

pathology, medical and radiation oncology as well as surgery provide

expertise to guide treatment optiong and plan the care needed to meeat

the standards of care outlined by the National Comprehensive Cancer

Network (NCCW) guidelines.

ls':g‘?u For Paperwork Reduction Act Notics, see the Instructions for Form 890 or 990-EZ. Schedute O {Forim 594 or 980-E2) {2015}
09-02-15
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Schedule O {Form 890 or 890-E7) (2015} . Page 2
Name of the organizatlon Employer identification number

MidState Medical Center 060646715

Accreditation:

The breast program leadership was restructured to align with Hartford

HealthCare Cancer Institute's structure and achieved re-accreditation

in November 2015. Qur cancer program continues to meet the standards of

the American College of Surgeons Commission on Cancer and operates

under the direction of the cancer committee which meets quarterly.

Community Ou;reach:

MidState Medical Center's cancer program has a robust communiby

outreach program providing several opportunities for patients,

caregivers and the community to participate at mno cost. A few of these

programs include: outreach to the Hispanic community, survivorship

programs, integrative theraples and support groups. Through a grant, we

were able to add an additional part-time outreach coeordinator that will

help facilitate programs, education and various other opportunities to

establish support groups. Additionally, we provide gancer gcreenings

that include: head and neck, skin, and breast screenings. Education is

also provided during the screening sessions.

¥orm 990, Part III, Line 4b, Program Service Accomplishments:

a 10.1% decrease from FY15, 11% of our patients were admitted to

MidState Medical Center as inpatients. Approximately 25% of all

Emergency Department patients arrived by ambulance. The percentage of

patients who left_without being seen was 3.7%.

Emergency Medicine Physiciansg (EMP):

We continue our relationship with Emergency Medicine Physiciang (EMP)

to provide Physician and Physiclan Assigtant gtaffing to care for the
' Schedule © {Form 590 or 980-E2) (2015}

532212 08.02-15
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Schedule O (Form 990 or 990-E7) (201 5) Page 2
Name of the organization ' Employer identification number

MidState Medical Center _ 06-0646715

ED patients. EMP focuges on patient gatisfaction, medical staff

gatisfaction and providing exceptional emergency care.

Partnerships:

The MidState ED does not work alone in providing excellent care to

thoge it serves. The ED continues to provide ongoing education to local

EMS providers, including the Wallingford Fire bepartment, Hunter's

Ambulance and the Meriden Fire Department. The ED continues to build

itz relationship with the Meriden Police Department and work more

collaboratively in situations when emergency care intersects with law

enforcement matters by participating in a joint educational training

session. The MidState ED also partners with Hartford Hospital's

LifeStar helicopter program to deliver lifesaving care to critically

ill patients that need a higher level of care than what MidState can

provide,.

Senior Emergency Care Services:

We identified a need to improve the tramsition of caxe for the senior

population that is over 65; this group of patients' accounts for 22% of

our ED vigits annually. Our goal is to provide seniors with the

services needed to maintain independence and overall health and

well-being. During FY 16 we continued the process of screening all

patients 65 and older to identify patients at risk, and match resources

to their needs.

Community Outreach:

The staff of the ED are committed to community service and enriching

the lives of others., In FY 2016, the ED participated in the in
Schedule O (Form 990 or 590-E2) (2015)

532212 08-02-15
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Schadule Q {Form 890 or 880-EZ} (2015) Page 2
Name of the organization Employer identification number

MidState Medical Center 06-0646715

collecting food for area food banks.

Qur staff participated in a community program "adopt a family" for the

holiday season. As a group we embraced this challenge to provide for

those less fortunate. Our adopted family was overwhelmed the

outpouring of gifts and the generogity of our staff.

Patient Satisfaction:

For ¥Y 2016, our focus continued on a patient's Tikelihood to Recommend

the MidState EBED. For this measure our scores were in the 25th

percentile. This piece of customer satisfaction, what our patients are

telling their friends in the community, influences an individual’s

choice when needing emergency care. This is an area we will be

continuing to focus on for FY 17, and should show improvement as we

improve overall length of stay.

Bducation: -

In FY 2016, the Midstate ED continued to play a critical role in staff

education integrating best practlces treatment and protocols for the

care of our patients. We developed and implemented a specific graduate

nurge program fLor those looking to begin theixr career in the ED. We

have encouraged our RN staff to become certified "emergency nurses",

and active members of the Emergency Nursing Asgsociation.

Form 9%0, Part III, Line 4c, Program Service Accomplishments:

continue to care for patients having Bronchoscope procedures.

Overall we saw a total of 10,861 casgses for flscal vyvear 2016 an increase
Schedule O (Form 890 or 990-E2) {2015)

§32212 08-02-15
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Schedule O {Form 990 or 990-E7) (2015) Page 2
Name of the crganization Employer identiflcation number

MidState Medical Center 06-0646715

of 196 cases from the previous year. Thisg vear only 32 of our patients

were admitted post procedure.

Digestive Health Center Physicians:

We continue to maintain and improve our relationships with both the

Connecticut GI and Gastroenterology Specialists physicians. Another one

of our physicians spoke to over 150 GI nurseg and assgociatesg at the

2015 Fall Conference for the Comnecticut GI Nurges and Associates

addregsing Current challenges in Crohn's and Celitis care. DHC works in

collaboration with the Anesthesia department to provide the same level

of care to our patients 24 hours a day, seven days a week whether we

are in the actual Digestive Health area or traveling to the BR, ICU or

OR areas.

Electronic Health Record:

We have been using an electronic health record for over 12 vears in

DHC. The MD and Multicare {nursing) records interface between the MD

and nureing records to provide secamless charting from pre, intra and

peost care. To be current with "The Joint" recommendations, we also have

electronic medication reconcilliatlons. We are now in the procegs of

converting to the EPIC system, working feverishly towards a GolLive date

of April 2016. We will be the first hosgpital in the Hartford Healthcare

System to implement the EPIC go live.

Patient Satisfaction:

Our Endoscopy unit has continued to maintain consistently high press

ganey scores. We monitor monthly "Likelihood or recommending center”

and for FY2016 averaged 95.1%. Our "Overall care recelved" average for
532219 09-02-15 Schedule O (Form 830 or 990-EZ} [2015)
69
10160705 139621 MIDSTATE 2015.06000 MidState Medical Center MIDSTATL




Schedule O (Form 930 or 990-E7) (2015} Page 2
Name of the erganization Employer identification number

MidState Medical Center 06-0646715

the year was 95.2 and our "walt time prior to procedure was 90.6%. Our

unit goal was to maintain a »85 score on "Response to concerns and

complaints™ and the staff well exceeded that with a score of 94,

Pregently, we have 3 @I certified nurses.

Community Outreach:

March is Colorectal Cancer Awareness month and in the spirit of sharing

knowledge, the Digestive Health Center staff presented to our "MidState

family" information on ¢olon cancer screening. In May 2015, staff from

DHC spoke at the Wallingford Senlor Center Health Falr on GI Diseases.

Additionally, RNs spoke at the Meriden Senior center and at local

congregations. Two of our nurges taught at the "Hands On™ ERCP course

in October 2015. Over 45 GI health professionals tock advantage of this

regionally recognized course.

Form 990, Part ITI, Line 4d, Other Program Services:

In towns across central Connecticut, MidState Medical Center is

committed and focused on efforts to promote health and wellness in the

communities the hospital serves. In addition to the programg referred

to above,; the hospital provides services/programs including but not

limited to the following:

Behavioral & Mental Health

Cardiology & Heart Care

Dermatology

Diabetes & Endocrinology

Digestive Health

Baxr, Nose, & Throat

Emergency Services
532212 09-02-15

Schedule O {Form 890 or 980-EZ) [2015)
70
10160705 139621 MIDSTATE 2015,06000 MidState Medical Center MIDSTATI1




Fage 2
Employer identification number

MidState Medical Center 060646715

Schedule O {(Form 990 or B90-EZ) {2015)
Name of the organization

Epilepsy Centex

Home Care

Headache Center

Hospice Care

Inaging Services

Lab Services

LIFE STAR

Tung & Pulmonary

MATCH

Maternity

Movement Disorders Center

Neurosciences

Neurosurgery

Crthopedlas

Pain Treatmant

Pediakrics

Physical Rehabilitation

Primary Care & Famlly Medicine

Senior Services

Sleep Disorders

Sports Medicine

Stroke Center

Surgical Weight TLoss

Transplant Services

Urgent Care

Urology & Kiduney

Women's Health

Wound Care
£32212 09-02-16

Schedule O {Form $90 or 890-EZ) (2015)
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Schedule O (Form 890 or 890-E2) (2015) Page 2
Narne of the organization Employer identification number

MidState Medical Center 06-0646715

Expenses § 113,504,655, including grants of § 0. Revenue § 144,157,049,

Form 980, Part VI, Section &, line 6:

MidsState Medical Center is organized as a non-stock not for profit entity.

Hartford HealthCare Corporation is the sole member.

Form 990, Part VI, Section A, line 7a:

The sole member of the organization has the authority to approve/remove

members of the governing board.

Form 990, Part VI, Section A, line 7b:

The sole member of the oxgamization has the right to review, approve,

disapprove or deny fundamental transactions such as mergers, acqguisitions,

dissolutions, eto,

Form 950, Part VI, Section B, line 11:

The Form 990 was prepared by Hartford HealthCare's Tax Department. It was

then reviewed by an independent accounting firm, It was then forwarded to

the organization's top management including the VP of Finance for review.

The final Form was provided to the entire Board prior to submission to the

Internal Revenue Services {(IRS). Once the entire review process was

completed, the Form was signed by the VP of Finance and then filed with the

IRS.

Form 990, Part VI, Section B, Line 12c:

The hospital's board has adopted the policy of the member, Hartford

HealthCare Corporation (HIC). HHC's Conflict of Interest Policy (Policy)

requires all Covered Individuals, including board membergs and officers, to
Schedule O (Form 990 or 990-EZ} (2015)

§32212 09-02-15
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Schedule © {Form 920 or 890-E2) (2015} Page 2
Name of the organization Employer identification number

MidState Medical Center 06-CG646715

provide a disclosure of relationships that create or have the appearance of

creating a conflict of interest or commitment. The Policy reguires updates

if changes in circumstances arise during the vear that either (a) create a

new potential conflict of interest or commitment or (b) change or eliminate

a conflict of interest or commitment previously disclosed. Conflict of

Interest disclosure statements are maintained by the HHC Office of

Compliance and Integrity (0CI). Employee disclosures are reviewed by 0CI

in collaboration with the Covered Individuals' supervisor when deemed

appropriate, to determine if there is a potential conflict. Oversight

review of employee disclosures is provided by the HHC Conflict of Inkerest

Committee (the Committee) which includes represgentation from the Medical

Staff, the Legal Department, Human Resources, Supply Chain Management and

Compliance. The Committee assesses and may recommend the comflicting

interest either be (a) eliminated for a continued relationship with

HHC/MMC, or (b) managed through a management plan. Board member disclosures

are reported to the HHC Nominating and Governance Committee for

determinations of conflicts and the management of them, where applicable.

Form 990, Part VI, Section B, Line 15:

The Independent Hxecutive Compensation Committee (Committee) of the Board

of Directors of Hartford HealthCare on behalf of Midstate Medical Center,

hires an outside consultant, Integrated Healthcare Strategies, a division

of Gallagher Benefit Services, Inc., to determine best practices in

governing executive compensation.

The following steps were taken:

- Use of an Independent Executive Compensation Committee ({(Committee) of the

Board of Pirectors of Hartford HealthCare, on behalf of MidState Medical
Schedute O {Form 990 or 880-EZ) (2015}

s32012 08-03-15
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Schedule O {Form 980 or 890-E7) £015) . Page 2
Name of the organization Employer identification number

MidState Medieal Center 06-0646715

Center, established and regularly reviewe Executive Compensation Philosophy

- The Committee regularly reviews scope and depth of positions taking into

account complexity and the financial impact and accountabllity of all

"disgqualified persons"

-~ National peer groups are selected for comparative purposes based on

organizational size, operating revenue, geography and other relevant

factors

- Analysls of current total compensation versus market i3 performed by

independent third party compensation consulting firm and is then reviewed

by the committee

- Recommendations are made based on data analysis to ensure appropriate

competitive positioning within parameters of compensation philosophy

- The CEQ gompengation is reviewed by the Committee based on comparative

market information and organizational performance

- All changes are reéviewed and approved by the Executive Compensation

Committee

The CEQ compensation determination process is reviewed on an annual basis.

All othei executive compensation is regularly reviewed for scope and depth

of positions taking into account complexity and the financial impact and

accountability.

Form 990, Part VI, Section €, Line 18:

The Hospital's Form 990, 9907 and form 1023 and its attachments are

available upon reguest.

Form 990, Part VI, Section €, Line 19:

532212 09-02-15
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Schedule O (Form 990 or 990-E4) (2015} Page 2
Name of the organization Employer identification number

MidState Medical Center 06-0646715

The Hospital's Financial Statements, Governing Documents and the Conflict

of Interest Policy are available for ingpection upon request at the

Hospital's address.

Form 990, Part XI, line 8, Changes in Net Agsets:

K-1 Income (Pass Thru Entities) -Z48,736.
Transfer to affiliated entity ~11,897,520.
Change in pension and_past~retirement funding obligation -18,385,001.
Change in unrealized gains and losses on investments 94,654,

Change in unrealized gains and losses on funds held in

trust by others 551,591,
Rounding 1.
Total to Form %90, Part XI, Line 9 -29,889,011,

FORM 990 PART XIT LINE 3A & B

Although the organization was not reguired to undergo A-133 Federal

Audit,; the results were included in a conselidated A-133 audit

performed at the parent level Hartford HealthCare Corporation.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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S8CHEDULER

Related Organizations and Unrelated Partnerships
(Form 950)

P Complete if the organization answered "Yes" on Farm 990, Part IV, line 33, 34, 35h, 38, or 37,
= Attach to Form 990,

Department of the Traasul . -
5 Sereiot | Information about Schedule R (Form 990) and its instructions is at www.is.gov/formago,

Intamal Pavenue Service

OMB No. 1545-0047

2015

Ife;

Name of the organization
MidEtate Medical Center

Emnloyer identification number

06-0646715
Identification of Disregarded Entities Complete i the organization answered *Yes® on Form 280, Part IV, line 33.
{a} {B) (c) (e} (e} (f
Name, address, and EIN {if applicable) Primary activity Legal domicile (state.or Totalincome | End-ofyear assets Direct controlling
of disregarded entity

foreign country)

entity

MidState MB0, LLC - 20-4312072
435 Lewis Avenue
06451

Meriden, C2 Management Sexwvices Connecticut

Midgtate Medical Center

organizations during the tax year.

Identification of Related Tax-Exempt Organizations Compleie if the organization answered *Yes" on Form 990, Part IV, line 34 because it had one or mere related tax-exempt

{a) {b3 {e) {d) (e) 1 sectond) -
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Gode | Public charity Direct controlling contraled
of related organization foreign country) section status-{if section entity entity?
501(e)(3) Yoo 1 1a
Hartford Hospital - 06-0646668 Hartford
B0 Seymour Street HealthCaxre
Harvfoxd, CT 06102 Fealthesre Services Connecticut BO1(C)(3) 5 Corperation X
Hartford HealthCare Corp. - 22~26728234 Bupport and Management ’
One State Street, Suite 19 Bervices to Eartfoxd
Hartford, €T 06103 ) Hoapital and Affiliates Conmnecticut F01(C).(3) Llc) B /2 P4
Windham Community Memorial Hespital ~ Hartford
06~0646866, 112 Mansfield Avenue, HealthCare
Willimantie, CT 06226 ealthcare Services Connecticut ROL{CY(3) 3 [Forporation X
Windham Hospital Foundation Inc. -
56-2546632, 112 Mansfield Avenue, indham Community
Willimantic, CT 06226 Bupporting Organization Conneaticut BO1{CY 3D Ll{al amorial Hospital X

For Paperwork Reduction Act Notlce, see the Instructions for Form 990.

5521681
n9-08-15. LHA
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MidState Medical Center

Schedule R (Form £90) 0E-0E4671E
Continuation of 1dentification of Related Tax-Exempt Organizations
)] ) (b) N (c] {d} ) .(e) ) ) y] ) Smm{%) oy
Name, address, and EIN Primary agtivity Legal domicile (state or | ExemptCode | Public charty Direct controling controlied
of related crganization foreign country} section status (f section antity organization?
Natchaug Hespital Inc, -~ 06-0966263 arcford
183 Storrs Road ealthCare
Mansfield Centex, CT 08226 Behavioral Health Connecticut BOL(C}(3) 5 orporation X
Hartford HealthCare At Home,Inc, - ' ' artford
06-0646938 1280 Silas Deane Hwy, Suite 43, ealthCare
Wethersfield, CT 0Q§109 Home Health Care fonmecticut E0L(C){3) U crporation X
%ushford Center Inc, - 06-0932875 Fartford
883 Paddeock Avenue tubstance Abuse Health YealthCare
Meriden, CT 06450 Care Services onnecticut [EOL{C¥{3) 7 Corporation X
Hartford Hespital Auxiliary c/o Hartford
Hospital - 06-§040747, B0 Seymour Street,
Hartford, CT 08102 Pundraising Connecticut BOL{C)(3) Li{c) Hartfoxd Hospital X
Connecticut Health System Ine. - 22-2778421 Hartfoxrd
80 Sevmour Street Coordinationm of Health HealthCare
Hartford,K ©T 08102 Pelivery Connecticout E01(C) {3} ni{c) Corporation X
HHC Independence at Home, Inc., -~ 06~3116142% Bartford
1250 8ilag Deane Hwy, Suite 4B HealthCare As
Wethersfield CT 0610% ome Health Care Connecticut E0L{C) (3} ] fiome, Inc, X
MidState Medical Center Auxiliary -
06-4063082, 435 Lewle Avenne, Meriden, CT r{idState Medical
06451 _ Fundraising Conmecticut BOL{C)(3) Li{a) Center X
WOME Women's Buxiliary Inc. -~ 06-0677728
112 Mansfield Avenue Windham Community
Willimantie, C% 86228 Pundraising Connecticur FO1{C)(3) Hi{a) Memorial Hospital X
The Hospital of Centyal QT - 06-0648768 Hartford
100 Grand Street HealthCare
New Britain, CT 06050 ealthcare Sexrvices Connecticut BO1{C)(3) c} Forporation X
Hartford HealthCare Seniox Services, Inc. artford
- 22-2535676, 45 Meride Awvenue,b :Southington, Sub-Zcete & Long Term ealthCare
cT 086489 Healthcare Connecticut 501{¢C) (3Y o orporation. X
Bradley Health Services - 06-1367014 artford
100 d@rand Street HealthCare
Wew Britain, CT 06050 Healthcare Servieces Connecticut 531(CY{3) ¢l Forporation X
The Orchards of Southington - 06-1490803 ) Hartford
34 Hobart Street pesidential Services for HealthCare Seniocr
Southington, CT 06489 banioz Citizens Connecticut SCL(C)Y(3} B Services, Inc, X

532228
U4-01.48
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Schedule R (Form-990) MidState Medical Center D6-0646715

Continuation of [dentification of Related Tax-Exempt Organizations

@ - o) ) ) (e) (f) ool s
Namie, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charity Direct controlling contralled
of related orgarization foreign country) section status {f section | entity argenizabien?

801 {C}{3}) Yes Mo

Mulberry Gaxdens of Southington,LLC - Eartford

82-05B6577, 58 Mulberry Street, Plantaville, Rssisted Living & Adult FealthCare Senior

CT 06479 Pay Care Facility conmeatiout 501{QY¥ (3} <] Bervices, Inc, X

HHC PhysiwsjansCare Inge, - 45-4456839 artford

80 Seymour Street FealthCare

Hartford, CT 08102 fedical Services Connectictl G01({C)(3) ] Porperation X

Hartford HealthCare Accountable Care Org. EHC

Inc, - 46-0B86367, 1230 Silas: Deane Hwy, PhvsiciansCare

Wethersfield, CT 06109 ) Government Contracts onnecticut 5O0L(CY(3) [7 Ine, X
Hartford HealthCare Corp, Group. (VEBA) -

Fartford
26-6671355, 777 Main Street, Hartford, CT HealthCare
06102 Medical Benefits Trust Connesticut BFOL(CI{S) WA orporation X
Backus Corporatlon - 22~-2757608 Hartford
326 Washington Street HealthCaxe
Norwich, €T 06360 Supporting Organization Connecticut GOLICY(3) s g ~D] COrpo:ration =
The William W. Backus Hospital -~ 06-0250773 Hartford
326 Washington Street FealthCare
Yorwich, CT 068360 Healthcere Services Comnecticut 50L(C)(3) B Corporation X
Backus HealthCare Inpe, - 22-2481724 Harcford
326 washington Street 3 HealthCare
Norwich CT 06360 Supporting Organization Comnnect)jcut 501(C)(3) Ll{a) Corporation X

Rushford Foundation Tne, - 06-14326852
883 raddeck Avenue

ughford Center
Meriden, CP 08450 Supporting Organizatiom Connecticut 501(C){3} Hzfa) End- X

Caring for Colleagues Employes Crisgis Fund - F{a_rtford

264469178, 100 Grand Street, New Britain, HealthCare

CT 06052 Employee Fund Connecticut 501(Cy(3) {7 Corporation X
Hartford Healthfare Endowmsnt LLC - Hartford

45-4181103, B0 Seymour Street, Harvford, CT flealthlare :
0E102 Endowment Management Connecticut ) BOL{CY (3) Lifa} Corporation b4

532092
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MidState Medical Center

Schedule R (Form 990) 2015 06-0646715 pagez
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or meore ralated
organizations treated as a partnership during the tax year.

(a} {L) {c) (d} {e) {f )] {h}. 0] @ (x}
Name, address, and EIN Primary activity dt;?ﬁm Direct controliing ; Predominant ineome | Share of total Share of Dispreporonate | Coide V-UBL  [General orlPersentage
of related crganization {state or entity (related, unreiated, income end-ofyear Aletong | GMOURE In box  [maraniigl gwnership
Toreign excluded from tax under asssts 20 of Schedule |2
Bouriry) sactions 512-514) Yes | Mo | KT (Form 1065) eslNo

Cmni Fome Health Serwvices E,
CT, LLC - 08-1458837 12 Case
Strest #317, Neorwich,K O Home Health
06360 Care CT N/A. N/A N/A N/A N/ Al N/A N/ N/&
New Britain MRY Limited
Partnership - 06-1271349, 100 Magnetic
Grand Strest, New Britain, CT Resonance
UE050 Tmaging CT N/A N/A N/A N/A N /2 N/A N/B | N/A
Hartford HealthCare Endewment
LLE - 45-4181103, 80 Seymonr Endowment
Street, Hartford, CT 06102 Management CT w2 Investment -0, o, X N/Z& 4 0%
Ambulance Service of
‘Manchester, K LLC - 06-1557358
P.0, Box 300, Mapchester, CT pEmbulatory
06450 Bervices cm N/A N/A N/A N/A N /A N/A /B N/A

§ ldentifieation of Related Crganizations Taxable as a Corporation or Trust Complete if the organization answered "Yes® on Form 880, Part [V, line 34 because it had one or more related
organizations treated as a corparation ortrust during the tax year.

= (&) (c) &) (e i} (g) th) s
Name, address, and EIN Primary activity Lagal domicile| Direct controlling | Type of entity | Share of total Share of Percentage| 512(b)13)
of related organization (state or ertity (C corp, & corp; income end-of-year |ownershipj conbelled
v, ortrusy) assets iy
Yes | No
H.H.M.0.F Corporation & Subsidiaries - )
06~1140244, 80 Seymour Street, Harcford, CT
96102 Real Estate & Parking cT N/A e CORP N/A N/a N/a | X
Hartford HealthCare Indemnity Sexvices, LID
40 Church Street
_ Hamiltcn, BERMUDA Captive Tnsurance Bermuda N/A b CORP N/A N/A N/A | X
Windham Health Services Inc, - {6~1461101
112 Mansfield Avenue
Willimantic, CT 06226 fome Health Care CT N/3 ¢ comp N/A N/a N/A | X
. Windham Physician Hospital Organization -
U6~1441614, 112 Manafield Avenue,
Willimantic, CP 06226 redical Services o N/A ' CORP N/ N/A N/a | X
Windham Pamily Medical Services, PC -
06-1431649, 112 Mansfield Avenue,
Willimantic, CT 06226 Madical Servieces o N/A I comp N/A N/A N/A | X
532152 09-08-15 78
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MidState Medical Center

Schedyle R {Form 830) 086-0646715
J Continuation of Identification of Related Organizations Taxable as a Partnership
{a) {b) le} (d) (e} n (a) {hi M @ {i)
Name, address, and EIN Primary activity | 529 | Direct controling | Predominantincome | Share of totat Shareof  |Dlsproportion-| Code V-UBP  [General ofParoentage
of releted organjzation state o entity {refated, unrelated, income .end-ofyear | accatonszl AMount in box  MER8IN awnership
foreign excluded fram tax under, assers 50 of Scheduls | P
Souniny) sections 312-514) Yes | ‘No | K-1 {Form 1085) eslNo
Connecticut Imaging Partners,
LLC - 13-4298940, 111
Founders Plaza, Last Tmaging
Hartford, CT 06108 ervices or N/A N/A N/A N/A N /A N/A /R | NJ/A
Glastonbury Endoscopy Center,
TLC -~ 26~1721234, 300 Westezn
Blvd,, Suite B, Glastonbury, [Eadoscopy
CT 06033 Wervices ¢r N/A N/A N/A N/A N /A N/A N /B N/A
Glastonbury Surgery Center,
LLC - 26-260082B, 185 Rastern
Bouleverd, Glastonbury,K CT Furgery
05023 [ervices CT N/Aa N/A N/A N/a  N/A N/a N/A| N/a
Hartford - Middlesex Clinical
System LLC - 06-1543605, 80 pffilate
Seymour Street, Hartford, CT guppoxrt
06110 Services cr N/A N/A N/A N/A N/ A N/A N /B N/2
Med-East hssoc,, LLC -
06-1469575, 1703 Westc Main
Street!, Willimantiec, T Purpatient Care
06226 Plinic o N/A N/A N/A N/A  N/A N/A N/R | N/A
HHC Southington Surgery
Center LLC - 46-3500823 100
Avon Meadow Lane, avon, CT Surgery
06001 Barvices CT p/a Related 1,634,351, 470 675, % N/A b4 25.00%
Seoris 80




MidState Medical Center

Schedule R (Form 990 06-0646715
art 1V:| Continuation of [dentification of Related Organizations Taxable as a Corporation or Trust
(@ ) ) @ ) (0 (@) T
Name, address, and EiN Primary activity Legal damicile] Direct controlling | Type of entity | Share of total Share of Percemtagel 5120)03)
of related arganization fatate or entity ({Coom, S corp, income end-cf-year | ownership °°'W3°1|§d
gg[:;(gr’;) or frust) assets oy
. Yes | No
CenConn Services Ine, - 22-2836001
100 Grand street
New Britain, CT 06050 Tnvestment Management T N/A Ik CORP N/A N/A N/A | X
Midstate Medical Group P,C. - 20-4327368
435 Lewisg Avenue
Meriden, CT 06450 _ pedical Sexrvices CT N/A C. CORP N/A N/A N/A| X
Hartford Yhysician Services PC — 06-1254082
80 Sevymour Street '
Hartford, CT 06102 Medical Services cT N/A = coRp N/n N/A N/A | X
Meriden Imaging Center - 06-1541458
101 North Plaing Indusrial Park Midstate
Meriden, €T (6428 Tmaging CT  Mediczl Center [ CORP 248 450, 3,072,578, go, 00y X
Hartford Physician Hospital Organization,
Ine. - 22-2783918, 80 Seymour Street Phyvsician & Hospital
Harcford, T 06102 Support [aliy N/A £ CORP N/a N/A N/A | X
Aetna Ambulznce Service, Inc, - (8-0735431
P.0, Box 1150 ’ )
Manchester, CT 06045 bmbulance Services cT N/A [ CORP N/A N/A N/A | X
Metro Wheslchair Service, Inc. - 06-0878432
P,.0, Box 300
Kanchester, T 06045 Wheelchair Services cT N/A C. CORP N/A N/A N/A | X
WWB Corporation ~ 06-1094836
326 Washington Street .
Norwich, CT 06360 Holding Company cr N/A  corw N/A N/A N/AITX
ConnCare Ing, -~ 06~1387598
326 Washington Street
Norwich, T 05360 _ Eealthcare Services om N/A I CORP N/A N/A N/A 1 X
Backus Medical Center Cendo Assoc, Ine, -
06-1542647, 330 Washington Street, Norwich,
or 08360 Fondo. Association CT N/A c corp N/A N/A N/A | X
Windham Professional Offi¢e Condominium
Associatien, Inc. -~ 06-1080041 112
Mansfield avenue, Willimantie, CT 06326 ende nssociation o N/a T corp N/A N/A N/A | X

532224
04-01-15
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ScheduleH(Fcrm sooyeais MidState Medical Center

06-0646715 Page 3

i Trensactions With Related Organizations Complate if the organization answered “Yes" on Form 898, Part IV, line 34, 35b, or 36,

Nota. Complete lina 1 if any entity is listed in Parts 11,0, or IV of this schedule.
1 During the tax vear; did the organization engage in any of the following transactions with ane or more related organizations fisted in Parts [1-1V7?

Reoceipt of [7) interést, (il annuities, (1] royalties, or (V) ront from @ ComtrOlet @ndly it irerreseseeasaeeressceeseereeetesse o s tsseneanssans e s eetanes st ensmnrasausemesamnemnteemresesaranees

Gift, grant, or capital centribution 1o related organization(s)

Loans or loan guarantees to or for related organization(s)
Loans orloan guarantees by related organization(s) .. .. ...t st eannanaienn

T oo oW
®
&
[(a]
o
=
Q
-
Q
£
o
oA
=8
[v]
[}
3
=
o3
|y
£
&
=3
=
)
3
pos
[LR
7
2
a
o
3
M
21
o
2
©u

Dividends from related organiZation(S) . ..........ovwreeiieenremeiorecereeeecr s s isee e

Purchzse of asseéts fromrelated crgankzation{s)
Exchange of assets with related organization{s) |

Eati= T )

Performande of services or membership or fundraising solleitations for related organization(s }
Performance of services or membership or fundraising solicitations by related organization(s)

o 33— =

Sharing of paid employess with related organization (s}

T

Reimbursement paid te related organization(s) for xpenses . _.......coeicicoeeeceeeecienns

g Reimbursement paid by related OrganIZation[S) fOr eXmESES . | L oo es et et oo ee e et oe s A A Aot bbb ee s ee e e e et et sae e eemt AR AR e

r Othertransfer of cash or property to related organBZation(S] | ...ttt e
s Other transfer of cash or property from related crganization(s) .

Szle of assets to related OrgaNIZAYIONIE] | .......coviei s ei oo eeeee e et coeeens et ranae b e pae s st s oteemsesereesstre n b e
Lease of facilities, equipment, or other assets o related organization(S) e eer e et am ALY bde e e esdr e e eam et b 42424 £A 118 S am s oA 4424t et s et e s e an e 1A TR AR AA LY et e eene e re s Rt n
Lease of fagilities, equipment, o other assets from related OrQanIZEHON(S] | . . et eoeee s eeoe s semrass e e s e es s s pesn som e tae st et s e se s enns £ eemtaereen et nn s er st ammnns

Sharing of facilties, equipment, malling lists; or ather assets with refated organizatlon(S) | ... .. ..o e es i se e s sesmsnnans

Yes | Mo

1b

1¢ -
1d
ie

Bl bl bl 4

2 lf the answer toany of the above Is "Yes," see the instructions for mformataon on whc must compfete t'us fine, including covered relationships and transacticn threshelds.

{l) (c)

C)]

(a)
Name of related organization Transzaction Amount nvolved Methed of determining amount involved

ype (@s)

(1 Hartford Hospital M 538,090.FMV

(2) Hart ford Hospital 207,315.FMV

@y Bartford Hospital 315,078.FMV

s) Hartford Hospital 585,062 .FMV

) Hartford Hospital 3,266 FMV

(g) Haxtford HealthCare Rehabiliation Network

x> (e || (g O

205,457 .FMV

532188 U0-08.15 8 2
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Schedule R (Form $90) MidState Medical Center

06-0646715

‘PartV| Continuation of Transactions With Related Organizations (Schedule R (Form 980), Part V, line 2)

{a)
Name of other organization

{B)

Transaction

type (a1

{c)
Amount involved

{d)
Methed cf determining
amount involved

mHartford HealthCare Rehablliation Network

1,047,057.FMV

@HHC PhysiciansgCare, Inc.

735,459.FMV

@HHEC PhysicliansCare, Inc.

275,728 . FMV

(10The Hospital of Central Conmecticut

42,953 .. FMV

(Rushford Center, Inc.

22 I T T I

459,030.FMV

(12)

(13)

(14)

{15)

{18}

(7)

{18)

{19)

{20)

21

(22)

(23]

{24)

532225
04-01-15
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Schedule B (Formsep 2015 MidState Medical Center 06-0646715  Pages
Unrelated Organizations Taxable as a Partnership Complete if the crganization answered "Yes" on Form 980, Part IV, fne 37.

Provide the Tollowing information for each entity taxed as a partnership through which the organization coriducted more than five percent of its activities {measured by total assets or gross revenus)

that was not-a related organization. See instructions regarding exclusion for certaln nvestment partnerships.
(@) (b} {c} @ r,‘(eg“ i () (r) M ] (k)
‘Namg, address, and EIN Primary activity l.egal domicile P(rrsécggt?dinigtrél?:to?e "’%%?% sﬁc Share of Share af U[‘sigmgr amgggte_\r.]f-éjfl 50 mi'miing Percantage
" : , unrelated, 3 | : " in box ;
of entity (state or foreign o, iided from fax under o | fotal SNC-ORYear  lieons)| of Sohadyls K- [[partnert | OWNErship
country) sections 512-514)  |yes| No income assets vas|Ng | (FOrM 10B3) yesina
Sohedule B (Form $90) 2015
84
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MidState Medical Center _ 06-0646715 pages

| Supplemental Information
Provide additional information for respanses to questlons on Schedule R {see instructions).

§32165 05-08-15 Schedule R (Form 990) 2015
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